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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7

WRITE PLAINLY-

. |
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH tgd nf;we;m - :;.: 3 |

Jintona Qffes of Yital Staistes STANDARD CERTIFICATE OF DEATH State File No.—om
f : Faeno 12 ;
chiLErEﬁo[n) Els‘{nctBNOD. !is_d 8 ) Prirr}arynR,c_g_i:st.rati?r_t_ P,iStfl':t Ng._...:._..-._._:_E,OUd Registrar’s No. 9 ....8..L.... |

1. PLACE OF DEATH: wire e B R et w  w-.- || 2.-USUAL-RESIDENCE OF DECEASED: W
(s) County (@ State.._ Higsourd........ ¢ County 47
() City or town_...__ S.t...buiqm . . &
{If outaide Git¥ or town limits, write “RURAL" nnd namo of township) (© City or town St.louis
{¢} Name of hospital or institution: / (If outside city or town lieite, write “BURAL") d
A
{If not in hoepita) or institation, write strest number or Location) (d) Street No. --560—1—-R°88r A"{] Frural, Zive bocatinmg
(d) Length of stay: In hospital or institution
(Specify whetber {¢) Citizen of foreign country? . {Yes or No)
in this community.
yeers, months ar daya) If yes, name Country e s ececisamrimse

3. (a) Il;mT . - MEDICAL CERTIFICATION
FULL e....Christina Doarnhc — 20. DATE OF DEATH: Morth........18th ___ day October

3. (&) Ii veteran, 3. (¢) Social Security No.

pame war BEBB G BRGuE year.. 1948 hout.....bi8B . _minute __ Pa.. .M.
! 21, I hereby gertify that I attended the deceased from,,
} | coere ® (@ Snak, vidowed, maried e I ot LA /K___.___ 15, %.?
s sexFomaled race hite. . voreed L HAXTALA | thae astsaw polec 498 0 A 12~ v .
6. (b) Name of husband or wife......ccemrmee— .. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durat
uraiion
John Doarnhoafer 2V enre e T 5. yerrs | | Immediate cause of death Py
7. Birth date of deceased ... o “Ji}( M‘thlﬁ'lﬁ....._ e —
T (Year) O D2V T g1 deT ]
8. AGE: Years Months | Days B leas than one day Dl?(‘) W . -
'/ 15 3 4 hr min == .
) Q Due to /. /. A
9. Birthplace. . _ErMANY - -k || Py e
{City, town, or county) {Brate or foreign onmﬁ.ry) 7
. ; 4 I f Other conditions.
10. Usual oocupauon___ﬂi.ﬁﬂma - (Include preguancy within 3 montha of death)
11. Industry or b S o } ’ < o] PHYSICIAN
. R . . . Major findings: / l . ) - —_—
12. Name 7729 Hingel 2 7 Of operations .
7 l ’ Underline
-t . ] hd the cause to
= 413, Buthplace ___CErmany : — s ] iwhich death
o (City, town, or comity) "(State or foreign country) : "bf aAutopsy. . 3 gshould be
14. Maiden name nknown : charged sta-
E Ge H U tistically
g 15. Birthplace Gy wﬂ“&g - . P TPPprr—— 22. If death was due to external causes, fill in the following:
(6. (@) Info la 4 j r'd {a) Accident, suicide, or homicide {specify)
(B Address ﬁQLRosa Ave. 4 (6) Date of occurrence
17. @ —_Buffal ) Date thereot. 10211948 ... (¢} Where did injury oceu? iy i e
(Burisly&remation, of removal) Maooib) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

4]

{¢} Place: burial or crematio _ﬁi._BJ.lr .;L_.E -:..,......._.._...
L] d .
18. {s) Signature of funeral director’ ] =% # b, L EPD

® S -, |1 § _
19. (a} P Lol
{Dato received loca i ‘ulur » nizoatore)

v {Licensed Embalmier’s Statement on Reverse Side})




A
W
o STATEMENT BY LICENSED EMBALMER
L I hgreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. @?
SignedJ : W
Lic#nsed Embalmer No.. ’%/ ..................................
P. O. Address % [ s z\-’f‘*—“—d— :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




